OBSERVATIONS ON A CASE OF MYXCEDEMA. 1 


By WILLIAM C. KRAUSS, M.D., 
Buffalo, New York. 


I F in the past myxoedema has been considered a rare 
disease, the numberless reports of cases treated by 
thyroidism during the past few months must cer¬ 
tainly convince one that this malady has suddenly be¬ 
come very prevalent. Many cases, no doubt, have been 
kept in obscurity, waiting for the golden opportunity to 
present itself when they could be brought forward to 
corroborate a certain line of treatment, and help increase 
the number of publication results. Of late there has 
been a tendency to throw aside the old-time standard 
drugs and remedies in diseases, especially of the nervous 
system, and to substitute therefor a line of therapeu¬ 
tics which, to say the lea,st, is unreliable and unscientific. 
However, among this Fin de Siecle therapeutics the 
treatment of myxoedema by thyroidism seems to be the 
most rational and the most defensible. After reading 
the brilliant results obtained by Murray, Fox, [Mackenzie, 
and a host of other observers, I determined to try its 
efficacy in a hospital case which had been under my care 
for nearly three years. Perhaps I was more persuaded 
by the fact that the only remedy which seemed to exert 
any influence at all was the perchloride of iron, and even 
this was so imperceptible that at the end of three years 
my patient is about as far advanced as she was at the 
time I first saw her. After considerable diplomacy I 
convinced her that relief was at hand, and that the only 
requisite on her part was to do as directed, and ask no 
questions. Before reporting the treatment and results, 
let me detail the case briefly lest no mistake be made re¬ 
garding the diagnosis. 

1 Read before the American Neurological Association, Long Branch 
N. J. July, 1893. 
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Mrs. W.; married, age 53 years; weight, 150 pounds; 
height, five feet four inches; complexion, fair; eyes 
blue ; hair formerly brown; constitution, strong, well- 
developed. Antecedents: her grandparents lived to old 
age. Her father died at the age of 79, of old age ; her 
mother died at the age of 69 years, of heart disease. 
The patient further relates that her mother never per¬ 
spired ; her skin was always dry, the hands rough, broken 
and scaly, eyes swollen and puffy, and the face was clear 
and waxy. Some of the patient’s friends have told her 
repeatedly that she resembles, her mother very much. 
Early history: she passed through the diseases of in¬ 
fancy without any serious difficulty. She began to men¬ 
struate at 15 years, was married at 19, and is the mother 
of two healthy and intelligent children. 

The onset of the disease, according to the patient's 
theory, was the result of an accident seven years ago, 
when she was violently thrown to the ground, striking 
upon her face, chest and left arm. Six weeks after the 
accident her face and arms began to swell, and a train of 
symptoms developed which still persist at the present 
time. The patient declares that she has never per¬ 
spired, that the normal secretions have always been 
scanty, and that she was unable to nurse her children on 
account of insufficiency of the mammary secretions. 
Otherwise, prior to the accident she considered herself 
as healthy and robust as any of her companions. 

A short time after the accident she noticed that some 
change was coming over her. The face, body and ex¬ 
tremities began to swell, the hair suddenly disappeared 
from all parts of the body, and her skin was becoming 
dry, tough and papery. .She experienced a subjective 
feeling of coldness, even in the warmest days of sum¬ 
mer, and her flesh was always cold to the touch. She 
complained much of severe pains in various parts of the 
body, especially through the temples, which has perhaps 
given her the greatest discomfort. Of other subjective 
symptoms, she has noticed at times a heavy oppression 
about the chest, and a tired, worn-out, helpless feeling, 
which is always present and aggravated on the least ex¬ 
ertion. Status Pr-esens. 

Of medium stature, she is inclined to be stout; abdo¬ 
men pendant. The gait is somewhat staggering, with 
incoordination. She is hardly able to walk thirty yards, 
and then only on a perfectly level floor. 

Her mind is clear; she is cheerful and buoyant; her 
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memory is poor; sleep variable. Her speech is slow, 
scanning and monotonous. 

On removing her wig, I found the scalp sparsely cov¬ 
ered with a short undergrowth of dry, brittle hair, the 
scalp itself being harsh and dry. She possesses a very 
clear, waxy complexion; the skin is soft, delicate, down¬ 
less, and covered with myriads of fine, wavy wrinkles. 
The tip of the nose and chin, the center of the forehead 
and the cheeks, have a pinkish red appearance, contrast¬ 
ing strongly with the pallor of the adjacent integument. 
The upper eyelids are puffed, swollen and overhanging. 
The eyebrows are elevated, arched and hairless. A few 
scanty eyewinkers are present. A thick, puffy, triangu¬ 
lar region is found just below the lower eyelids. The 
eyes are normal. The ears are large, waxy and translu¬ 
cent ; the nostrils dilated and broadened. The lower lip 
is everted, thickened, and of a reddish purple color; 
the tongue is pale red. somewhat thickened; pharynx 
normal; teeth carious. The sense of taste and smell 
are well preserved, but she complains of deafness in the 
left ear. 

The supraclavicular region is not particularly swollen, 
and palpitation of the larynx does not indicate any 
marked atrophy of the thyroid gland. The muscles of 
the arms and legs are well developed, and the strength 
is fairly well preserved. Her hands are exceedingly 
dry and leathery, the finger tips are puffy, and the finger 
nails are brittle. The subcutaneous tissue about her 
body and legs is swollen, oedema-like, but does not pit on 
pressure. There exists slight anaesthesia over the whole 
body, with delayed sensation. The tendon reflexes, 
like the superficial, are normal. The pulse is soft, reg¬ 
ular and uniform, ranging from 81 to 88 pulsations per 
minute. The temperature per oram varies from 95f° F. 
to 97f°F. During her stay at the hospital the tempera¬ 
ture has never exceeded 97f°. Her face and hands are 
cold to the touch even in midsummer, while in the win¬ 
ter she has to sit over the register to keep comfortable. 
The appetite is fair; bowels regular. She passes about 
three pints of urine daily, which is of normal specific 
gravity, and contains neither albumen nor sugar. On 
various parts of her person small hard nodules appear 
directly under the skin. 

No one will question the diagnosis of myxoedema in 
this case, and in all probability her mother was affected 
with the same disease. 
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As before stated, the administration of the iron com¬ 
pounds alone succeeded in giving her any relief. The 
severe head pains have been intractable to all kinds of 
treatment, and it was perhaps with a hope that these 
could be relieved that she consented to undergo treat¬ 
ment. Fresh thyroid glands of sheep were sent to the 
hospital twice weekly, and these prepared in such way as 
to make them most palatable. On four days of the 
week, for six weeks, she took her medicine without com¬ 
plaining, but at the end of this time nothing could in¬ 
duce her to continue. The ingestion of the glands was 
not so disagreeable, but once in the process of digestion 
they nauseated her and made her uncomfortable for the 
remainder of the day. As to results, neither herself, 
her nurse, the thermometer, or myself could detect the 
least improvement, and at her earnest request the exper¬ 
iment was abandoned. 

Nearly all observers, especially Mackenzie, have no¬ 
ticed striking changes after two or three weeks’ treat¬ 
ment, and very few cases are on record with results sim¬ 
ilar to mine. Just how to explain the success of this 
treatment is difficult, but no doubt suggestion enters 
largely as a factor, the same as in the treatment of or¬ 
ganic spinal and cerebral diseases, with injections of 
their specific (!) i-n-e mixtures. 

Since making these experiments, I have been called 
to see another case of myxoedema treated by desiccated 
thyroids. The powder has been given in pill form, per 
rectum, and hypodermically, without seemingly an}^ bet¬ 
ter result than in my own case. The treatment of the 
case is still in progress, forbidding, therefore, a detailed 
report. 



